oo Dopatment o Labor FORM LM-30 Fomspproved
e - S LABOR ORGANIZATION OFFICER AND BN;‘:“Q"?*,,

EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, a5 amendad. Failurebenmplymaymﬂ:hu’hnirﬂpmmMmdﬂpﬂﬂﬁaumwmu.&cmwm

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

2. Fiscal Year Covered From:;

i / 1 /2004 Through:

12 /310 2oos”

3. Name and address of person filing.

Name genneth E Goins

P.0O. Box, Bidg., Room No., fany

Street 5057 Fair Qaks Circle

Cly corinth

State Texas

ZIPCode +4 76210-88§1

Name Alljied Pilots Association
Labor Organization File Number (595-845

P.O. Box, Building and Reom Number, f any

Street 14600 Trinity Boulewvard
City

Fort wWorth

State Texas

4. Name, file number, and addrass of labor organization.

ZIPCode+d4 76155-2512

5. Position in labor organization.
n ga Nat:zonal Hotel cormuttee Member

Etunpproprhhdﬁbdmlf,dwi'lgﬂ\lmwm.mﬂmmﬁmdﬂMuleﬁmeydhmm
{sxcept as specified in the axclusions set forth in the instructions):

A Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an smployer whose esmployess your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

7.a. Nature of interest, Tmnsaction, or income.
Name

Trade Name, if any:’ o N o _ .

P.O. Box, Bidg., Room No., #any

7.b. Amount.
Sireet
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penaltly of Perjury and other appiicable penaities of the iaw, that all of the information
submitted ir: this report (inciuding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's inowladge and belief, true, correct, and cormnpleta. (See the sechion on penalties in the instructions.)

Form LM-30 (2003)

F wévar (or) F2-f90y
Telephone Numbar
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Nm-'ogfpdisonFm Kenneth Goins IR Filo Number U. 72 ﬂ 2.

—— T a’—_
: h i

B. H.ld an interast in or derived income or eoonomnc benelll\mh rnomhw value from a business 1a
substantial part of which consists of buying from, salling or lasing to, or otérwite Healing with the business
of an employer whose empioyees your labor organization represents or is actively seaking to represent, or
(2) any part of which consisis of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade name, ¥ any). 9. Business deals with: .

Name

a. Labor Organization
Trade Name, if any:

b. Trust
P_.O. Box, Bldg., Rocom No., if any
c. Employer
Street . B e o o
o .
State ZIP Coda + 4
10. ¥ 9.b. or 9.c. is checked give trust or empioyer's name. 11.a. Nature of such dealing. .
Name

Trade Name, f any:

P.Q. Box, Bidg., Room No., f any

Streat

11.b. Approximate doliar vaiue of such dealing.
Gty 12.2. Nature of interest held or income received.
State ... ZPCode+s

12.b. Amount.

| C. Reasived from any employer (cther than an smployer covered under parts A and B abave)
or from any labor relations consultant to an employer any payment of monay of other thing of valua.

13.a. Name and address of Employer or Labor Relations Consultant . 14.a. Nature of payment.

(including trade name, I any). A pass travel on American, which permits me to fly

for free in connection with union bugineasa status.
Name American Airlines, Inc.

Trade Name, if any:
P.O. Box, Bldg., Rocm No, ifany
Strest 4333 Amon Carter Blvd.

Cly Fort WQ;'I:h

State Texas 2P Code +4 76155-2605
14.b. Amount of payment.
13.b. Is the Business an Employer > of Consutant - ?
Form LM-30 (2003)
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